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GENERAL (Read the “‘General Instructions” before starting.) f dpmbnt [0 A — i REN K8 K
T ABEC ITEMS NG "GENERAL INSTRUCTIONS
\EP}I ;\ N}MB\ER\ If a preprinted label has been provided, affix
{ IS\ 855 it in the designated space. Review the inform-
N AN - ation carefully; if-any of it is incorrect, cross
[TIN FACILITY\AME \ DSO M through it _and enter the correct data in the
NN CN N ! appropriate fill<in area below, Also, if any of
¥ NN T the preprinted data is absent {the area to the
v ACILITY left of the label space lists the information
" MAILING ADDRESS EASE PLACE LABEL IN THIS SPACE that should appear), please provide it in the

LOCATION

proper fill—in areafs/ below. If the label is
complete and dorrect, you need not complete
items 1, Ht, V, and VI {except VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

RN

Il. POLLUTANT CHARACTERISTICS ) R
INSTRUCTIONS: Compiete A through J to determine

which this data is collected.

whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
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SPECIFIC QUESTIONS ves | NO [arionM o SPECIFIC QUESTIONS vas| 8o harratneo!
A. Is this facility a publicly owned treatment works B. Does or will this facility fejther existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A} aquatic animal production facility which results in a
T T = discharge to waters of the U.S.? (FORM 2B} T Pr"
C. Is this a facility which currently results in discharges X' 2 B D. Is this a proposed facility {other than those described X
to waters of the U.S. other than those described in ] in A or B abovel which will result in a discharge to
A or B above? (FORM 2C) 22 | 23 s waters of the U.S.? (FORM 2D) 25 | 26 27
. . - . F. Do you or will you inject at this facility industrial or-
E. Does or will this facility treat, store, or dispose of X 3 municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
= w5 ~ underground sources of drinking water? (FORM 4) PYER BETI ST
G. Do you or will you inject at this facility any produced o . s .
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe- X
in connection with conventional oil or natural gas pro- X cial processes.such as muyfng 9f sulfU{ by. the Frasch
duction, inject fluids used for enhanced recovery of groces:, fsohit'tlfon mining o mmirals. "';‘ sltulcombus‘-
oil or natural gas, or inject fluids for. storage of liquid :?SROM 4‘;55 uel, or recovery of geothermal energy? '
hydrocarbons? {(FORM 4) 34| 38 38 : 371 38 3% ]
. s this facility a proposed stationary source which is J. Is this facility a proposed stationary source.which is
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the X
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 | av az area? (FORM 5) ) ) a3 | aa Y-
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S = STATE O = OTHER (specify) Al 161 7123 4/(7.45.1
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A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
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€. RCRA (Hazardous Wastes) E. OTHER (specify)

clT L L L L UL L L el T T T T T T T 7 (specify)
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Attach to thts apphcatlon a topographnc map of the area extendmg to at least one mlle beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of | hazardous waste
. treatment, storage, or disposal facilities, and each well where it injects fluids underground Include au sprmgs, s-and other surfdce -
water bodues in the map area. See instructions for precuse requnrements. ¢

XL, NATURE OF BUSINESS {provide a brief description ]

MANUFACTURE OF DUPLICATING AND OFFSET PRINTING PRESSES. - 700 WV =l

X11I. CERTIFICATION (see instructions)

I certify under penalty of law that | have personal/y exammed and am famlltar wrth the mformat/an submitted in this application and all
attachments and that, based on my mqu:ry of those persons immediately responsible for obtéining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalt:es for submitting
false information, including the possibility of fine and imprisonment.
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if a preprinted label has been provided, affix
it in the designated space. Review the inform-
- gtion carefuily; if-any of it is incorrect, cross
_through jt .and anter the corfect data. in “the
- appropriate” fill—in area below.- Also, if any of-
the preprinted data Iz absent (the ares to the
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v ciL left of the label s}pace lists the information
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™ . .qomplete and correct, you need not complete

"\ RN o ltems 1, UL, V, and VI fexcept VI-B which
N X ° U must be éomp/etad regardless). Complete ait

Vi FACSLITY
LOCATION
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. POLLUTANT CHARACTERISTICS b,,g“,

INSTRUCTIONS: Complets A through J to determme whethar you nned to suhmlt any permlt appllcanon fo:ms to the EPA. If you answer, yes ' to any’
questions, you must submit this form and the supplemental form fisted in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer ““no” to each question, you need not submit any of thess forms. You may answer “no” if your activity_ .
is excluded from permit requirements; see Soction C of the instructions. See also, Section D of the instructions fur definitions of bold—-feced terms,

items if no labe! has been provided. Refer to
the instructions for detailed item dascrip-
tions and for the legal authonzatlons under
which this data is collected
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S KX ] . ) ‘ o ARK X'
SPECIFIC QUESTIONS - ves] wo | nomm b SPECIFIC auesnons e e yg_gmuc LTI
A. Is this facility a publicly owned treatment works ’ B. Does or will this facility Ialther axisting or pmposedl
which results in a discharga to waters of the U.S.? X ;’;‘3:&: :niﬁ:l“;m:i ::5?'::‘m:9chmm‘|;°ﬂ or X
{FORM 2A) i resuits in a
T T discharge to waters of the U.S.? (FORM 2B) ° T T T
C. s this a facility -which currently results in discharges x| P, Is this a proposed facility Iather than those described X
to waters of the U.S. other than those described in in A or B above} which will result m a dischargs to -
A or B above? (FORM 2C) FYER Y 24 waters of the U.S,? (FORM 2D) Y35 V36 | a7
E. Does or will this facility treat, store, or dnspose of X F. 233':3&‘7'33&:&"&5@‘&'Féfvéfﬂm ;?rg;‘:tr:aéozt X
hazardous westes? (FORM 3) x taining, within one quarter mile of t?e well bore,
T " underground sources of drinking water? (FORM 4) FER BT AT
. 9o you or will you inject at this facility any produced | |
water or other fluids which are brought to the surface H. D°'V°“ or will Vo':" '"i"“‘ at th"’facl'f“w;'"‘?‘s for spe- - X
in connection with conventiona! oil or natural gas pro- X cia procenslea suc as‘ m mfng o sul un; y the Frasch
duction, inject fluids used for enhanced recovery of %‘::eg: f?ss‘lllt?u'::lmt;': :egc:wxig‘;rg:ctl?e:::\:lc&r:;‘;s?.
oil or natural gas, or inject fluids for. storage of liquid ,
' ?yd,rjocafrbc‘ns? (FORM 4)d — 3 | 3% ) (FORM 4) FEARSED )
. 15 this facility a proposed stationary source which (s J. Is thie facility a proposed stotionary sourco which is
one of the 28 industrisl categories iisted in the in- X NOT one of the 28 industrial categories listed in the X
strictions and which will potentially emit 100 tons ] instructions end which will potentially emit 250 tons
per year of sny air peliutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and msy affect or be locsted in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 40 a1 42 aroa? (FORM 5) - a4 as )
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‘Atiach to this application a topographlc map of the area extendmg to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well ,where it injects fluids underground. lnclude all springs, rivers and other surface
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